Statement of Organization Date Stamp

Recipient Committee
Statement Type 7 initiant

Not yel quakied E:l or st .0, number: List 1.0, number;

i Amendment I3 Termination —Sae Part 5 For Officlal Use Only

L8 1391509 "

ey 09 30 2016 L
Date qualified as committes  Date quahﬁed as committee Date of Termination

{If applicable}

1. Committes Information -

NAME OF COMMITTEE

Milpitas Residents for Fair Garbage Rates No on i.

T2 Treasurer and Other Principel Officers - 0 8

NAME OF TREASURER

Armando Gomez

STREET ADDRESS (NO R.O. BOX)

1487 Yosemite Dr.
STREEY AGDRESS (MO P&, BOX} <y STATE Zip CObDE AREA CODE/PHORE
1487 Yosemite Dr. Milpitas CA 95035 {408)942-1110
CITY STATE ZEP COBE AREA CDDEJ‘Ph‘UﬁE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408)842-1110

MAILING ADDRESS {IF DIFFERENT}

STREET ADDRESS {NQ P.0. BOX}

FAY J E-MAEL ADDRESS (=154 STAYE ZiF CODE AREA CODE/PHONE
408-942-1110/armandogomezjr@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE MABAE OF PRINCIPAL CFFICER(S]
Santa Clara City of Milpitas Pete MciHugh

Attach additional information on apgropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. 80X}

654 Los Pinos Ave,

=311 . STATE 2P CODE AREA COUE/PHANE

3. Vetification .

| have used all reasonabie ddigence in prepanng thiS statement and to the best of my knowiedge the 1nformat10n contamed herem is true and complete I cerhfy under

Mlipltas CA 95035 (408)263-8504

penalty of perjury under the laws of the State of Califgrnia tha% the foregping is true and correct.
Executed on 10/07/2016 By /lgﬂ' el zz;,é bt ;,..-a—--
DATE - SIGHATURE OF TREASURER OR ASSISTANT TREASURER

Executed on 10" 07’201 6

By é ’é@ 5’“*5-61:2 ) _ffﬁgz,cf'\-«\
BEGMATURE OF CONTROLLIN

DATE MER, TANDIDATE, GR STATE MEASUNE PROPONENT
Exacuted on By

DATE SIGNATURE OF CONTRGLLING OFFICEHOLOER, CARDIDALE, OR STATE MEASUAE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFKEHGLDER, CANDIDATE, CR $TATE MEASURE PROPONENT
FPPC Form 410 {Jan/2016)
FppC Advice: advice@fppc.ca.gov (866/275-3772)
v fppe.ca.goy



T6¥S-€L¥ (80%)
GE0S6 VD ‘sendiiy
"I O[qeId W 66%T
UMOI BULIRA

£6%0-529 (80%)

GE0S6 VD ‘Sendn
OTT# I 3dwaL N £€T
so[jooe( yeuid

OTTT-Z%6 (80%)
GE0S6 VD ‘sendiiy
"I 9}1W3SOZ /8% T

ZaWon opueuLly

129130 [edpuLId - 199YS UOHIENULIUOY)



Statement of Organization
Recipient Commitiee
INSTRUCTIONS ON REVERSE

Pagel
fhilpitas Residents for Fair Garbage Rates, No on L e
b o | & 391909

o All cammittees must list the financial institution where the campailgn bank account Is located,

HAME OF FINANCIALINSTITUTION . AREA CODE/PHONE ; -
Bank of America {(408)277-7980
ADDRESS CiFY . STATE ZIP CODE
89 S. Fourth 5t. San Jose CA 95112
Ty o m'tteecDmp!etetheappilcabfesectmns R eeem—

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
clistrict number, if any, and the year of the election,

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”
e |f this committee acts jointly with another controlied committea, list the name and identification number of the other controllad commitiee,

ELECTIVE OFFCE SOUGHT OR HELD
NAME OF CANDIDATE/DQFFICEHOLDER/STAYE MEASURE PROPONENT UNCLUDE DISYRICT NUNMBER IF APPLICABLE} YEAR OF ELECTION PARTY

G Nonpartsan

m Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OF FICE SOUGHT DR HELD OR MEASLURE(S] JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} [INCLUDE BiSTRICF NO., CITY OR COUNTY, AS APPLICABLE) CHECK QNE
SUPPORY QFPOSE
Measure L Milpitas, Santa Clara County, CA [

m
<
]
3
g
g
o
&
3
3

FPPC Form 410 {fan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-8772)
www.ippe.ca.gov



Statement of Organization

Reclpient Commitice
INSTRUCTEQNS ON REVERSE

Page 3

Wiigitad"Residents for Fair Garbage Rates, No on L - SUMBER
LA ES NI -

4. Type of Committee ..

- (Continued) ..

Not formed to support or oppose specific candidates or measures in a single efection. Check only ona box:
[ oy Committee [} COUNTY Committee [] STATE Commitiea

PROVIDE BRIEF DESCRIFTION OF ACTIVITY

List additional sponsars on an attachment.

HAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

S5TREET ADDRESS . RO, AND STREEY (=143 ITATE ZIP CORE

0 / /

Date cu.v:lificzt—i\r

K. Term?naﬁonﬁequir ements LBy slgning ihe :\_re"l;iﬁcgﬁon,‘ ti:;é; ‘reasurer, Zés_ZSESQian_t'_ﬁé'a's'ﬂrer andfor E"an'd'idéie_, bfﬁi;e"h#ﬁgh ‘oF proponent _cé'r_tify thatall of ﬁhe'fu:ai'idwin_é_: condli:ions ﬁé:\?é been metk G
* This committee has ceased to receive contributions and make expenditures;
e This committee does not anticipate recelving contributions or making expenditures in the future;
e This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
o This committee has no surplus funds; and
s This commitiee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions,

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 83519.

- lLeftover funds of hallot measure comimittees may be used for political, legistative or governmental purposes under Government Code Sections 88511 - 85518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 430 {Jan/20186)
FPPC Advice: advice@fppe.ca.gov {868/275-3772}
www.fppe,ca.gov



Statement of Organization l—l 3 \ %C( &
he

Recipient Committee

-%,—m

Statement Type Initial B Amendment [] Termination — See Part 5
Mol vet quatiied EA or List LD, number: List LD, number:
# #
/ / / / / / Hand Dglivered, Sacramento -
Date qual[f ied as commiites  Date qualified as commiittee Date of Termination . / D
{if applicable} .

NAME OF TREASURER

Armando Gomez

STREET ADDRESS (NO P.O. BOX)

Milpitas Hesxdents for Fair Garbage Rates No on L

1487 Yosemite Dr.

STREET ADDRESS {NO AC. BOX} oy STATE LiP e bE AREACODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 (408)942-1110

cITY STATE 1P COnE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 {408)942-1110

MAILING ABDRESS {IF DIFFERENT} STREET ADDRESS (N© P.O. BOX}

FAX J E-MALL ADDRESS aTy STA?E‘_ ZIP CODE AREA CODE/PHONE
408-942-1110/armandogomezjr@gmail.com

COUNTY OF DOMECILE JURISDHCTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER{S)
Santa Clara City of Milpitas Pete McHugh

STAEET ADDRESS {NO P.0. BOX)

654 Los Pinos Ave

cary STATE TP CODE AREA CODE/PHONE

Milpitas CA 95035 (408)263-8504

Attoch additional information an appropriately labeled continuation sheets,

 have used all reasonable diligence in prepari ng this statement and to the y fiy
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (ﬁ[28!201 6

te. | certify under

gy (A L 7. »

DarE / .' } 4 LURE OF TREASURER DR ASSESTANT TREASURER
Executed on 09/28/2016 gy 7 M G/ .

DATE B p . RATURE OF CONPROLLING OFFICEROLDEN, CANDIDATE, OR 5TATE MEASURE PROPONENT
Exacuted on O?I 28/2016 [ s —ar

DATE TING OFFICEHOLDER, CANDIDATE, OR STATE MEASLIRE PROPONENT
Exacuted or By

BATE SIGNATURE OF CONTROLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
EPPL Advice: advice@ippc.ca.gov (866/275-3772)
www.fppc.ca.gov

C
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Statement of Organization
Recipient Committee
NSTRUCTIONS ON REVERSE

fage 2

1.0, NUMBER

WipitEE Residents for Fair Garbage Rates, Noon L

+ At committeas must list the financial institution where the campaign bank account [s located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE FANK ACCOUNT NUMBER
Pending
ADDRESS ciry STATE ZIP CORE

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

¢ List the political party with which each officeholder or candidate is affifiated or check “nonpartisan.”

& If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SQUGHT OR HELD
NAME OF CANDIDATE/OFFICEH QLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER 1F APPUCABLE} YEAR OF ELECTION PARTY

ﬁ Nonportisan

D Nonpartsan

Primarily formed to support or oppose specific candidates or measures ina single election, List below:

CANDIDATE(S) OFFICE SCUGHT OR HELD OR MEASURE[S) JURISDICTION

CANDIDATE[S} NAME DR MEASUIRE{S) FULL TITLE (INCLUDE BALLCT NO. OR LETTER) {IMCLLIDE DISTRICT NO., CITY Ot COUNTY, A5 APPLICABLE) CHECKONE
SUPFORT OPPOSE
Measure L Milpitas, Santa Clara County, CA [
. SUPPORT QPPOSE

FPPC Form 410 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
wwaw.fppe.ca.gov



Statement of Organization

Recipient Committee
INSTRUCYIONS ON REVERSE

Fage 3
“WMIPita8 Residents for Fair Garbage Rates, No on L 0 NOMBEL

Not formed to support or oppose specific candidates or measures in a single glection. Check only one box:
[ aty Committee ] COUNTY Committee [] STATE Commiittee

PROVIDE BRIEF DESCRIFTION OF AC:I'WIT\'

List additional sponsors on an attachment.

NAME OF SPONSOR IRDUSTRY GROLIP OR AFFILIATION OF SPONSOR

STREEY ADDRESS NOG. AND STREET Ty STATE ZIP CODE

Ll / /

. s
Date qualified

SHilremer

* This committee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures in the future;

s This committee has eliminated or has no intention or ability to discharge all debts, loans recelved, and other obligations;

s This committee has no surpfus funds; and

s This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Farm 410 {§an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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